
SAN DIEGO POLICE DEPARTMENT 

POLICE PERMITS & LICENSING UNlT 


1400 'E' STREET MJS 735, SAN DIEGO, CA 92101 

PH: (619) 531-2250 


HOLISTIC HEALTH PRACTITIONER & BUSINESS 

San Diego MUllicipa\ Code, Sectioo 33.0 101 (c), slates you must have a valid police permit to operate a business designat~ as 
police regulated. You are responsible for being familiar with and cOmplying with the rules and regulatioos related to Holistic 
Health Practitioners. Copies of the Holistic Health Practitioner's Ordinance and General Divisions for police regulated 
activities maybe obtained from the City Clerk's office located et 201 C Street, 2Ad Floor, Telephone # (019) 53~-40QO or via the 
City's website: www.sanneLgov SDMC Chapter 3, Article 3, Divisi611 44 and DivisiMs 1-5). 

APPLICATIONS MUST BE SUBMITTED INPERSON TO THE POLICE PERMITS AND LICENSING UNIT. 
INCOMPLEIE APPLICATIONS WIT.L NOT BE ACCEPTED. 

DefinilioDS: 

Holistic HeaJtb Pr.ad::iti.cmer - means.a TloDLmedical be.allh care tbeI<lpist wbo uses any method of pressure on, or friction 
ag.ai.ns~ or !:troking, kneading, rubbing, t..appiog, pou.oding, vibrating, or stimulating the external parts of Lbo buman body with 
the hands or 6tbU parts of the body, with or without tbe aid of any mechaoice 1 or electricall!lpparatus or epp Ilances, rubbing 
fllcohol, liniments, anti~cptic~. oils, powder~, creams, lotions, oinllDeots Of olher similar rubsta.nc~; and woo claims e)(er:nptioD 
frOID police rogul.etion .llS a massage therapist pursUaDl to SDMC Sec/iM 33.4402. 

Holi&-tic Heflltb Pr.&ctiO{)Der Bus{nets - meam tiny business that is owned and 0puBIe<:i by one M mor~ bD\istic bealth 
practitioners aDd wbo bire or cootracl with other holistic health practitiooe-rs or massage therapists, or massage trainees. for th~ 
~urpose Qf offeri.ag [lon-medical beal/..h care (SDMC Section ~3.4401). 

The granling of.8. police pennit does not relieve the a.pplicaDt from obtaining ell eppropriale approvals re~ui.r~ by City, slate 
or fedual lf1w. The grantiIlg of a permit does [lot relieve .a permittee \'Toro tbe permittee's obligetion to com~ly with all 
tlPp\ icable Iota I, slate, and f6dera I laws, inc1udirlg tb ou related to bll ildiDg. zoning, and fire, atld other pu blie safe/'y regul acicas. 
The granling of a police permit does: oct vest any devdopmeot rights i.n.lhe proputy or business (SDMC 33.0309). Il:I order to 
legally operate your B6listic Health PTflctitioD~r busiDtiS .and to e.rd.ablish thal your business loc..atioD is s\lillibl~ il is 
sugg~sled you fU'sl obtain the following: 

ZONING APPROVAL can be obt.ained from Ibe City of San Diego Developmeot Services, 1222 First Aveoue 
(:)1'11 Floor). San Diego, CA 9210 l ~Te.lepboDe 1'1 (019) 446-5000. 

FIRE MARSHAL APPROVAL can be oblaiced from San Diego Fife and Li fe Setvices, f 010 Second Avooue 
(3 rd Floor), San Diego, CA 92101-Telephooe # (619) .533-4400. 

PLEASE PROVIDE ALL,OF THE FOLLOWING WHEN APPLvrNG FOR THE POLICE PERMIT 

.. POLICE PERMIT APPLICATION Bod BUSINESS ADDENDUM - A criIIlioal recor<is check will be made on 
e.8cb applicant. A 30..day investig&tion period begins at the time the comple-Ie applicalioo is submitted. 

.. BUSrnESS TAX CERTIFICATE c..an be obtained from the Sen Diego City Treasurer's Office, J100 Third AVbnu~ 
(151. Floor), San Diego, CA 92101 - Te\epbocc (619) 615-1500. 

• TRANSCRIPT(S) - ProofofsaLisftlctory comp1etjoo (transcripl.s) of I060 bours of lnslructioa from any United Stet~ 
~t2te-.approve<l scbool devoted Lo Holistic Health practices and hody therapies. 'You will he. r~uire<:i to provide. proof 
thst the scbool is .a date approved school. 

http:www.sannet.gov
http:offeri.ag
http:rubsta.nc
http:ag.ai.ns


HOLISTIC HEALTH PRACTITIONER 
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It NATIONAL CERTIFICATION - Proofof successful completion of the National Certification Board for Therapeutic 
Massage and Bodywork exam (www.ncbtmb.coml) or the National Certification Commission of Acupuncture and 
Oriental Medicine exam (www.nccaom.org). 

It LIABILITY INSURANCE - Proofofmembership in a nationally chartered organization devoted to holistic health and 
massage, which requires members to obtain liability insurance, or proof ofcomparable liability insurance. Please brmg 
in your liability insurance policy declaration page (this shows the expiration date and the policy limits). 

It LIVE SCAN FINGERPRINTS are required for all new applicants. Fill out the attached "Request for Live Scan 

Service" form and bring it with you to the Live Scan agency. See attached list for locations. The completed 

"Request for Live Scan Service" form is valid for only thirty (30) from the date your Fingerprints were taken. 

After thirty (30) days you will be required to re-do your Live Scan fingerprints. 


.. 	 IDENTIFICATION - A current government issued photo identification card (Driver's license, state ID or military 
lD.). 

.. 	 FEES - Cash, personal check, cashier's check or money order for the fees must be submitted along with your 
application payable to CITY TREASURER. The following are the applicable fees: 

$175.00 - Regulatory Fee / IDIP Individual $1,693.00 - Regulatory Fee / IDIP Business 
$104.00 - Investigation Fee $ 104.00 - Investigation Fee 
$ 15.00 - Photo ID Card Fee $ 15.00 - Photo ID Card Fee 
$294.00 - Total New $1,812.00 - Total New 

NOTE: If applying for both the Holistic Health Practitioner Individual and Holistic Health Practitioner 
Business at the same time, only one application fee and one photo fee will be charged. 

Example #1 - An HHP who does not hire or contract with other HHPs, massage therapists or trainees pays for the 
individual HHP permit. 

Example #2 - An HHP who hires or contracts with other HHPs, massage therapists, or trainees pays for the individual 
IDIP permit and also the IDIP Business permit. 

PHOTOGRAPHS - A photograph ($15.00) will be taken at the time of application in the Permits & Licensing Office. 

RENEWAL - This permit must be renewed each year. Each year you must show proof of twelve (2) hours of continuing 
education units (CEU's). The CEU's must be obtained from a facility or organization approved by the NCBTMB or the 
NCCAOM, or a state-approved school (United States). The CEU's have to be health related or in massage therapy. You will be 
required to show proof that the CEU's are approved by the state, NCBTMB, or NCCAOM. 

Revised: 07/0112Q09 	 G:Permits&LicensinglApplication PacketslHolistic Health Practitioner 

http:1,812.00
http:1,693.00
http:www.nccaom.org
www.ncbtmb.coml


Polke Permit Applkation 
tBUSINESS ADDENDUMJ 

SAN DffiGO POLlCE DEPARTMENT 

141)0 'E' STREET· M.S. 735 . SAN DIEGO, CA 92101 


PLEASE COMPLETE ALL SECTIONS IF APPLICABLE 

(TYPE OR PRINT LEGIB LY) 

TYPE OF PERMIT: ___________________LOCATION: __________________________________ 

o Sole Ow~er Cl PatUlership o C()rpO(lIi i()J\ o LLC 

D,B.A. ____________________________Businou Nam~: 


Business Address: __________ _______ _______ COl)' & 2;p: ____________________ 


Mailing Address: _____________________________________________ Ciry &. Zip: _______________ 


Busine.ss Tax Cenihcete # ____________________ 

LIST ALL FICTITIOUS NAM ES TH E. BUSINESS WILL OPER.AIT OR ADVERn SE UNDER: 

I FICTITIOUS N.AMe I PHONEN 

j I 

2 

3 

-4 

IF APPLICANT IS A CORPORATION: 

NAME OF CORPORATION AS SHOWN IN DATE Of l1-JCORPORAiION I ST A IT OF rNCORPORAnON 
ARTICLES OF rNCORPORATION OR 
CHARTER 

NAMES AND R.ESIDENCEADPR.ESSES OF EACH CUR.R.ENT CORPORATE OFFICER A..ND DIRECTOR: 

NAME RESlDENCE ADDRESS TIRE 

!lR.E$IDENT 

I 

I 

-, VJCE PRESIDENT 

SECRETARY 

TREASURER 

I I 

DATE PILED: 


RBCHIVBD BY: 


-APp-aOVED BY: 


DATE: PHONE: 


APPROVING OFFJcER.: 

Fon OFFICE USE ONLY 

DEVELOPMENT SERVICES  ZONING E.IRE" LIFB SAFETI' DEPARTMBNT 

APPROVED BY: 

DAl'E: PHONE: 

Rt..... (nW1Jt)6 d~ 

http:Busine.ss


Business Addendum 
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TF PARTNERSH1P, LIST NAME AND RESIDENCE ADDRESS Of EACH PARTNER.., JNCLUDJNG LIMITED PARTNERS: 

1I 
RESJDENCE ADDRESS 	 I 11TLE. 

I 

NAJv1E 

'. I 

I 
I 

I 

UST FULL TRUE NAME AND ANY OTHER NAMES US~ BY nIE. OWNERS AND ANY ~ERSDNS WHO EXERCISE. COm'ROL OVER 
THE OPERATION, MANAGEMENT, D1:R.£cnON OR POLICY OF THE BUSINESS, OR WHO ARE RESP6NSmUF6k THEDAU.Y 
OPERATION OF iHE BUSlNES$: 

TITLEFULL NAME 

I 

2 
I 

3 

4 

..S 

APPUCANT'S PREMISES ARE o OVJNCD o LE.ASEDIRENT£D 


IF R.ENTED OR LEASED, PLEASE PROVIDE THE NAME AND ADDRESS OF THE f>R.OPERT'Y' OWNER-(S): 


I PROPERTY OWNER'S NAME PROPERTY OWNER'S ADDflESS PHONE II 

I 

I 

APPLTCANTS! The right of reaSODable UlSpectiOI'l shall be fI condition for iSruaflce Of a p~tice \)6rm.iL ff a permit is isrued, 
repres.entacives of the p.oJice ~epart01e[}t sh~1 have access to the busiMs;; premises. duriJ1& DOrtDaJ bl:lslness boU/"S, wbicb may int:\ude 
entry uHo the non-publtc por1um of the bl:lsrne.ss. 

It i~ t.\lc responsibility of tbe pecm.it .holder I~ renew the pmnit 1)0 lata th~ ten (10) calend.ar days atle-r the ~p~J!.(jon .dl1t~ o~ che. 
~nrut. FaIlure to renew on tiroe WJII resull !JI penalty fees. Jf a renewal IS Qot wmplete wIth &H fee.s aod p'CJlaltlc.s paId wlt1:U.o thiJty 
(30) d.a~ after the permit expiration date, the permit expires and business open:llions, occupations, or aClivities aUol.'Jed by the permil 
must cease. A permittee lJlust then begin the application process as a tlew applicaLlL (Se.ct.iI)D 33 .030& of the San Diego MunicIpal 
Code) 

T declare under penalty of perjury wat the Slatemtnts made 00 this application, includi.o.& IiIccompanyi.n£ dOCUlnetlts, are rrue complete
land correc.t 10 the best of my knol.'Jl~ge and belief. 1 UDde~t.aod thet any fhlse statetDeo~ are grounds (or denial of this app [cation or 

loss of liceOSUIe and iliat J may be SubJe:cIIO prosecution per section 11,040 I (b) of the Sao Diego MUNcipal Code. 

I AM AWARE 'IRAT TIlE APPUCATION FEE IS NON-REFUNl)ABLE. I AM AWARE TH.AT I AM RRSF'ONSlBLE 
FOR BEING FAMn.,lAR Wlm AND COMPL\'TIIlG WlTa"tHE tUlLES AND REGULATIONS RELATED TO THE 
POLICE REGULATED BUSINESS OR OCCUPAnON I AM APPLYING FOR, I AM AWARE TH.AT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERJ\nTS OR APPROVALS REQUIRED BY 
THE CITY OF SAN DIEGO, OR STATE OR FEDERAL LAW. I AM AWARE TRAT THE C"RANTrNG OF A POlleE 
PERMIT DOES NOT RELIEVE.ME FROM COMPLYlNG wrra ALl.. APPLICABLE LOCAL, ST ATEl AND FEDERAL 
LA WS, INCLUDING THOSE RELATED TO Btm.D~J ZONING) AND ~l~ OTHER. PUBLIC SAFETY 
REGULATIONS. I AM AWARE mAT THE GRAN lU'lG OF A POLICE PEt<..MrT DOES NOT VEST ANY 
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS, 

APPUCANT'S SIGNATURE 	 DA n:. OF )JIPUCAT ION 

RESPONSlBtE PERSON CO),.(1)LET(t\I() AJ>PUCA TlON [f NOT APPUCANT . PRlNT &. SIGN ITTl.ElPOS maN 

Rev. 0711 Ji(}6 tfp 

http:calend.aT
http:RELIEVE.ME
http:bl:lsrne.ss


------------------- --------------------

-----------------------------
----------------------

------------------ --------------------

SAN DIEGO POLICE DEPARTMENT.- PERMITS AND LICENSING 

)400 'E' STREET, MS-735, SAN DIEGO, CA 92JOI 


Telephone No.: (619) 531-2250 


APPLICATION 

T~EOFPERM[T:____________________________________________________ 

DOwner o Employee D Partner o Corporate Officer o LLC 

Date of Birt'o: Driver's License/ID #: State: 

A pplicant' s Fu 11 Nam e:____----=--____________________::;-__________________---:-::-:-:-:--_________ 
~ F~ M~~ 

Other Names Used: (Maideo, Alias, Etc.) _____________________ Stage Name: 


Residf:nce Address: ___________________________ City, St.ate, Zip:_______________________ 


Mailing Address: ______________________________ City, State, Zip: ____________....:.....-


Res. Ph. ( )_____ Bu~. Ph. ( )_____Cell Ph. ( )________ Fax ( )____ 


Internd Web Site AddressJAoctioD Site User N.aroe: 


Soc. Sec. #:__________________ Place of Birth: 


Eyes:____ Hair:_________ Height_____ Weight:_____ Race:______ Sex:_______ 


Business Where Appli~Dt Expects to be E.mployed: 


Business Name: D.B.A.: 


Business Address: ______________ City, State, Zip: _________________________ 


1. List prevl60s Tesiden~e. :addr~ses: for the last five (5) years: 

Yen Date F'r"om . Ye£lir Date ToI Complete Addre.w:s lad fi\le ye.ars 
1 

2 

3 

4 

5 
I 

FOR OFFICE USE ONLY 

App. Dau:______ PermIt NIJUlber:____________ Recf:illM hy!_________ D Live SCAD Ret::___ 


Records Cbeck: 0 RlOlok C}T _____ 


In iQ.I1 !sJID # 

ApJ)rovrng PCCO:_________________________________ D.a.l.e:_____________ 

Ihv.07JOIIlOO9 



Police Pennit Application 
Page 2 of3 

2. List previous occupatioJJs~ places of employment and/or schooling for th~ las"t five (5) years. 

OCCUPAT1ON}'LACE: Of' EMPLOYMEN"r 

] 
UA IJ!; ~HUMADDRESS & PHONE I DAT£TO 

"". 
OCCUf'ATIONPLACE OF EMJ'l..OYM£NT 

2 I 
l)A II!. t'KUMADDRESS & pH OM?; I DATBTo 

OCCUPATIONPLACEOFE~LOYMENT 

3 
LlA Ie I'KU,,"IADDRESS At PHONE I DAnro 

O"CCUPATJONPLACE. oP EMPLOYMENT 

4 
-UA I Eo I"I(UMADDRESS & PHONE I DAigrO 

DCCUJ>ATIDNPLACE OF EMPLOYMENT 

5 
[lA-II! t-KUMADDRESS & PHONE I DAT£TD 

3. List similar permits or licenses issued by .any agenc.y or boud, or .any dty~ C()unty~ state or federal 
.agency in the p:ast five (5) years. IF NONE. TNITIAL HE1f.E: ______ 

TYPE OF LlCRNSR LICENSE NUMBER DATES HELD erN ANt) SiATE 
"" 

1. 

12. 

3. 

I I 

4. Have you ever had any permit or license issued by any agency or bond, or any tity, county, state 
or federal .ageney suspended or revoked? Yes ( ) N() ( ) 

If yes, please complete below: 

I 

CfTV/STATl! DATE OF SUSPENSION OR REVOCATION REASON 

1

2. 

3. 

G:PtITIlilt 11 Ueensi.og/AppUutioo Pacltel! 



Police i:'enni[ Application 
Page 3 of3 

5. 	 List aU criminal convictions) except traffic convictions. Include pleadings of guilty to a lesse~
charge in satisfaction of~ or as a substitute for, an original charge) and pltadings of nolo 
c()nten dere. Expunged cODvictions must be listed per California Penal Code section 1103.4(a). 

IF NONE, INITIAL HERE: 

CHARGE DATE CONVICTED tOeATION OF COU~T 

i 

) 

) 

.j 

oS 

{, 

APPLICANTS: Thc ri~1 of re~on2.ble insp8clioo s.hall be a condiliM (Dr jj;SUflnu: of a police pern'lit. Tf 6 pt:rmil is issued, 
represenlfltiv6s of Ihe police depmmMt s:hall have lICC6I;S. to the business premises during l'Iormal busmess hours, which may include 
cntry into tht: non-pu bl ic Pl'lrtion of me busi nes~. 

II i... the respllnsibililY of the permil holder La renew the p<':rmit no later than ten (IO) calendar days after the e:tpiraliOrl da~ £\T\ Iht: 
permit. Failure to (enew on lime will result in penalry foe. of ns.oo plus 10% o( the re&ullltory fee. If a rcnewal is not completed 
with Ill! fees and penalties paid within thiny (30) days after th~ p~rmll ~)tpif1ltiM d~le, Ihe ~fTnjt expires find business oper.alioM. 
occupatiMs, or act iv ities allowed by the pl:rm \ I must cease. A penninee. must Ihen beg iI) Ihe ElppI jcallon process a~ a flC:W 8.PP Iic.fl.nt 
(Section :n.OJ()8 of the. San Dieg.o MUrUClPlll Code). 

I dedare. lInder penalty of pe.ljory Ibat Ih.:: !>.t-'lt6mt.nl$ made. lin thi.u.pplication. inc.illdin€, accompAnying d~cumt.nls. Me true, c.amplete. 
and correc.1 tll the best of my knowledge: and belid". I understand thai any false. S12lcmentS or infol"TNl ion arc. grounds for d<!:niaJ of this 
application Of loss oflic.ensure &nd that I may be !:ubject 10 prosecution per section 1 1_04Q 1 (0) o( the San Diego Municipal Code. 

I AM AWARE THAi THE INVESTIGATION FEE JS NON-REFUNDaLE. I AM AWARE THAT I AM RESPONSmLE 
FOR BEING FAMU.JAR WITH AND COMPLYING WJTH THE RULES AND REGULATIONS RELATED TO THE 
POLICE REGtn..AttD BUSINE.SS OR OCCUPATION POR WIUCH I AM APPLYlNG. I AM AWARE THAT THE 
GRANTING OF A POLICE J>ERMIT DOES NOT RELIEVE ME FROM OBiAINING PERMITS OR AJ>PROVUS 
REQUIRED BY l'HE cny OF SAN I)IEGO OR STATE OR PEI)ERAL LAW. I AM AWARE TBAT THE GRANTING 
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, 
AND FEDERAL LA WS, INCLUDING THOSE RELATED TO BmLDING, ZONING AND Pm.E, AND OTHER PUBLIC 
SAFETY REGULATIONS. J AM AWARE THAT THE GRANTING OF A POLleR PERMIT DOES NOT VEST ANY 
DEVELOPMENT RIeHTS IN THE PR.OPER.TY OR BUSINESS. 

API'UCANT'S SIGNATURE 	 DATE OF ~?UCATION 

PLEASE BE ADVISED THE D'lFORMATION YOU PROVIDE ON YOUR APPLICATION MAY DE SUBJECT 
TO PUBLIC DISCLOSURE PER THE CALIFORNIA PlJl)LIC RECORDS ACT. 

http:PR.OPER.TY
http:BUSINE.SS
http:t-'lt6mt.nl
http:ic.fl.nt


Live Scan Fingerprint Information 


Municipal Code §33.0304 - AppUcant and Employees to Furnish Fingerprints and 
Photographs 
For the purpose of investigation and for regulation of the occupation or business during the time it is 
licensed, applicants, responsible persons, managers, or employees may be required to furnish their 
fingerprints and photographs. Finguprints must be taken by 11 g{)~emmenilliagency. The Chief 
ofPolice shaJl forward the fingerprints to the Identification Division of the State of California., 
Department of Justice, or the Federal Bureau of Investigation, for identity confirmation and criminal 
histories. 

The foUowing are acceptable US Governmental Agencies lotated in San Diego County: 
CHULA VlSTA 
Chula Vista Po1ice Department 
315 Fourtu Street 
Chula Vista, CA 92010 
(619) 409-5954 
M - F (8am-12pm) Appointments Only 
M - F (lpro-4pm) Appointments. Only 
www,chulavistapd.or-g 

LA JOLLA 
UCSD Police Department. 
9500 Gilman Dr #0017 
La JoUa, CA 92093 
(858) 534-4361. Appointments Only 
M - F 9am-3pm 

SAN DIEGO 
San Diego City Schools Police ServicesfEOC Bldg 
4100 Normal St 
SaD Diego, CA 9210.3-2682 
(6 t9) 725-7015 Appointments 
(619) 725-7014 (Information) 
T - F (8:30am-lpm) Walk In 
T - F (2pm-4pm) Appointments: Only 
No! open to genera] public on Monday's 
Closed School Holidays 

SAN DIEGO - LSID XS4IML1 
San Diego Community College Police 
1536 Frazee Road, 1st Floor 
San Diego, CA 92108 
Contact (619) 388-6416 
M-Th (7:30am-5pm) W1k 
F (7:30am-12 noon) Wlk 
E-mail address: dpicou@sdcc.edu 

ESCONDIDO 
Escondido Police. Department 
700 W Grand Ave. 
Escondido, CA 92025 
Contact: (760) 839-443 t 
M - F (9:00am-3:30pm) Appointments 
Only 

LAMESA 
La Mesa Police. Department (Storefront) 
6119 Lake Murray Blvd 
La Mesa, CA 91942 
(619) 667-1342 
M. T, W (lOam-4pm) Appointments/Wa1k 
In 
Th, F (9am-3pm) Appointments/\Vfllk.In 

SAN DIEGO 
San Diego State University 
5500 Campanile Dr 
SSE-1410 
San Diego, CA 92182 
(619)594-3193 
M - F (8am-4pm) Appointments Only 

Rev: O<!120n.OO9 

mailto:dpicou@sdcc.edu
http:www.cbulavistapd.org
http:Appointments/\Vfllk.In


- ---

- -
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- -

Stale of California Department of Justice 

REQUEST FOR LIVE SCAN SERVICE 
SCIIBOfG C1j()?J 

A r u mlssonIppJ/GantSb'J 

ORI: CA 0371100 Type of Application: Permits and Licensinq 
-- .-

Cooe assigned bv DOJ 

Job Title or Type of License, CertincaiiCll"l or Permit: 

~el'lCY Addre:5~ Sel ConlriOOO(\9 Ag&(\cy: 

San Diego Police Department 
Agency auillofiu·d 10 r&~lve Clllfli(lil\ h~IO'" inlofm4\\iiln 

08228 
M;;D God& /fi~6..di9il ~e :'ll:Signed bV DOJ) 

-

P,O, 80x 121431 - MS 735 
~TIlO. SIl~1 or PO BOll Conlact I-JamB/lI.t4ndillbry lor ail 'wool ~uamIG,.io"l:l 

San Diego 
City 

CA 
SLale 

92112-1431 
2ip C6de 

...L~19- } 531-2250 
ConUiel TelepllMe No. 

----------

Name 01 Applicanl: 
(f'le .. ~e priM) L~ Flr..l MI 

Alias: Drjv~(s Ucanse No: 
L.~l FirSI 

Dale of Birth: Se~: DMaie :=J Female Misc. No. Bll - Applicant to pay 
AgenCy 6i1lln9 Number 

Hei9ht: Weight: Misc. Number: 

Home Address: 

Ey~ Color. Hair COlor: 
511ael Nil. SHeel 01 PO &lI 

Place of Blnh: - Cily, Slate and Zip Code 

Sodal Security Number. 

Your Number: -
OGA No. (A9I11'1CY Id~lIlIlyl()g No.) Level of Service: ~DOJ 

If resubmission, list Original ATl 
Number: 

Employer. /ADdi/l{)lIdl re~p{)l\.~ (0/ :2gsndeJ; spedfied by !!l;jllJle) 

Not AP.plicable 
E.mployel ~l;ame 

. -

Slleel Nil. 

CIty 

Sveel 01 PO Sl>l! 

SblC ZIJ)Cll~ 

Mail Cod611\~a dl~lt ~e dssi9ned by DQJ) 

( \ 
Age(IGy Tel~II011e No. (Opt/ollal) 

ljv~ Scan T(at'lsadiOl'l Completed By: 
I-Jame of Cp8r31or OaLt 

T/ all:lmlhin9 ABetoOi ATI No. AroblJlIl Coliecle<Jlallled 

ORIG(NAL -live Searl Operslor; SECOND COPY - Appticat'll: THIRD COpy (if needad) - Requesting Agency 


